U.S. Department of Labor . - Form approved
Office of IP;bor-Management FORM LM 30 Office of Management

Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND o Budgel
EMPLOYEE REPORT Gxpfes 11302000

This report Is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prasecution, fines, or civil penalfies as provided by 29 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- ;%ﬁ% 2. Fiscal Year Covered From:
11/ [11 /(2004 Througn: [12],/ (31 /[3604]

3. Name and address of person filing. 4. Name, file number, and address of laber organization.
Name LEROY Rt : ; Name ESMwiA_;Iidc'a’_l’i-"_t}'ﬁio'ﬁfNé_-'.-104"'- o §

Labar Organization File Number if)wl -871
P.0. Box, Bldg., Room No., if any [*7 ST ; P.0. Box, Building and Room Number, if any |#30-© oo 200 0T
Steet 11730 Marina Boulevard . .. . 4 o | Street {2610 Crow Canyon Road . - .. e
City :san Leandro: i w e g City [san Ramon: . - j
State [California . . - | ZIPCode+4 [94577-4203 || State [california 7] ZPGode+4 l92583 1547
5. Position in labor organization. Bﬁéi_hessj5_R‘épre's:éﬁti\_;ré: T e TR o TR :

Enter apprapriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusfons set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade name, if any). 7.2, Nature of Interest, Transaction, or Income,
Name {777 =
Trade Name, ifany: [ 7750 TR T i
P.0. Box, Bidg., Room No., if any f e
7.b. Amount.
Street o S T T T T R i
State [ o o T ZPCodera [ ]

Signature

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and Is, to the best of the
undersigned's knowledge and belief, true, corract, and complete. (See the section on penalties in the instructions.)

Signed C;/«Mﬁ/)ﬂ @@ on

v-os" [(570) RI5-FCET

Date -~ Telephone Number
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Name of Persen Filing L,EROY D}Az

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade name, if any),

Name |SMW 10CAL /104" and Bay Area Indust. “Trng Fund: |

Trade Name, if any: S e L

P.O. Box, Bidg., Room No., ifany | - .

Street 2350 Lundy: Place . .0

City §s'au_i: Jose L Lot ;

| ZIP Code +4 {95131-1820.

State Califdrnia s

9. Business deals with:

a. Labor Organization
% b. Trust

¢. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

11 a Nature of such deahng

Trust _
employers ft'at tra:.n apprent:l.ces. e e PR SUS

celves contrlbutlons from all s:.gnatory

11.b. Approximate dollar value of such dealing. g i

Name {All-f.-s_iéﬁéfor‘y Contractors with Local 104, .- ;
Trade Name, Ifany: {11, 00 0 ot !
P.0. Box, Bldg., Room No., if any B .—-_—.-:-»:;-]
Street 2350 Lundy Place oot ool

State |california | ZIP Code + 45

12.a. Nature of |nleresl held or income recesved

3/15/04 Reglonal Contest = Hotel = $246 40
-3/15/04-53Reg:|.onal Conte t o £ of- pocket Al
Expense. : : :

3/15/04° Reglonal Contes . _ : S
6/24/04 Apprentlceshlp Graduat:.on b $150 00 :

12.0. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

14.a. Nature of payment.

Name| =~ e e T

Trade Name, ifany: |00 o . ]

P.0. Box, Bldg., Raom No., ifany 1/~ oy
=

Street | - B L

City i:.'::: o

State | * 1 zPcode+4 |

13.b. Is the Business an Employer Eﬂuj or Consultant img ?

14.b. Amount of payment. prT ey

Form LM-30 (2003)
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Name of Person Filing LsrROY I;IAZ File Number U-

B. Held an interest in or derived inceine or economic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directiy or indirectiy to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:
Name |[Fox Asset Management = @ . ., . oo 0 |
IW”‘E ) A
e { | a. Labor Organization
Trade Name, if any: P {
-
- R i_"j b. Trust

P.0. Box, Bidg., Room No., ifany ;- e i
i>< ¢. Employer

Street !44 Sycamore: Avenue - . T §

Cly [Little Silver: = R i

State New .Jersey ‘i iUl 7|p Code 4 0?;22??@

10. 1f9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
ame ;i ST

Trade Name, ifany: {0 iar o e

P.0, Box, Bldg., Room No., if any 5 o

Street |- i — _ —
11.b, Approximate dollar vaiue of such dealing. Lo e
; e I e e LT e
City i RIS G o s o4 12,8, Nature of interest held or income received,
State [ ] 2P code+ 4] e SR R

12.b. Amount. e e
C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment. o
{including trade name, if any). Gols: 'C'?l.i'ti'l:’_lg;i o Eébrtary_ 12,:.2004 = $78.00 s
o~ GOLf Outing - Septeémber 2L, 2004--.492.00
Name%--- S 5 SR g p SR ' SR $92 Pl
Trade Name, ifany: | o T R
P.0. Box, Bldg., Room No., ifany | S B
Street§ :
State 2 R R I § 2IP Code + 4 E::_W::::—js
o 14.b. Amount of payment. o T
13.b. Is the Business an Employer || or Consultant L} ? P $170;
Form 1.M-30 (2003)
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SHEET METAL WORKERS® INTERNATIONAL ASSOCIATION
. . Locar Union No. 104

DISTRICT OFFICES August 10, 2005

SAN FRANCISCO ‘ Certified Mail & Return Receipt
_ Sun Fanciste. CAOSOTE 1085 #7003 1680 0004 1650 2351
(415) 621-2930 .

ALAMEDA-CONTRA COSTA
12 COUNTIES U.S. Department of Labor
1 arina Boulevar

Sun Leandro, CA 94577-4203 ESA/OLMS, Room N-5616

{510) 895-8660 .
) o couN 200 Constitution Avenue, NW
SAN MATEG COUNTY .
358 Hinckley Road Washington, DC 20210-0001
—  Burlingame, CA 94010-1503
(630} 697-0664

LAKE, MARIN, I\éiESl‘gDi\?OCINO.
NAPA, SOLANO, MA
COUNTIES RE: LM-30 Report
610 E. Washingion, Suite C
—  Petaluma, CA 94952-5916
(707} 763-6676

DEL NORTE, HUMBOLDT, .
TRINITY COUNTIES To Whom It May Concern:
Gih & E Streets
J— Eurcka, CAY5501-0430
(707 443-8138

SANTA CLARA COUNTY
2350 Lundy Place ,
S e Should you have any questions, please contact me at 510.895.8660.

MONTEREY-SANTA CRUZ,
SAN BENITO COUNTIES

¢

Per your request please find enclosed my LM-30 Report.

11060 Comumercial Parkway Sincerely,
P.C. Box 940
e Castroville, CA95G12-0940
(8313 633-3585 Ag
Leroy Diaz

Business Representative
Sheet Metal Local Union No. 104

Lxmo
opeiu29 AFL-CIO



